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Otolaryngology- Head and Neck Surgery 157(1S) Presentation schedule is subject to change. The Official Program Abstracts supplement does not reflect changes made after August 17, 2017. resonance imaging scan was recommended and was reported as myositis with possible differential diagnoses of sarcoidosis or amyloidosis. The FNA performed in the clinic clinched the diagnosis of high-grade non-Hodgkin's lymphoma. This was confirmed on histology as Burkitt's lymphoma showing diffuse staining for CD20, CD10, and bcl-6. An EBV in situ stain was negative.
Conclusions: FNA is the best initial diagnostic test. Sternocleidomastoid muscle and cervical node involvement of the sporadic subtype Burkitt's lymphoma is rare, contrary to its typical presentation as an abdominal mass with EBV involvement. Given the rapid growth of that tumor and the potential for cervical muscle involvement, clinicians should be aware of this rare presentation.
Cardiovascular Response to Cocaine in Sinonasal Surgery
James K. Fortson, MD, MBA, MPH (presenter); Roger Su, MD; Vincent Akinola, MD Objectives: Intranasal cocaine is used as a topical anesthetic in rhinolaryngologic procedures. Cocaine is frequently used in combination with epinephrine and lidocaine.
Methods: The hemodynamic and clinical response in 140 patients who underwent 232 procedures during 2011 to 2013 was monitored.
Results: The rate pressure product increased 16% above baseline at 60 minutes in this group of patients. Xerostomia and nausea were the most common postoperative symptoms. There were no episodes of myocardial infarction, arrhythmia, stroke, pulmonary edema, or death in the immediate postoperative period. Twenty percent of these patients had hypertension. A single patient experienced a non-Q-wave myocardial infarction on postoperative day 21. A review of the literature reveals very few cases in which patients have suffered cardiac complications following clinical use of cocaine as topical anesthesia for nasal surgery. Cardiac injury has been reported with the recreational use of cocaine. Ventricular fibrillation has been reported in 1 patient undergoing septoplasty under general anesthesia after using intranasal cocaine and submucosa injection of lidocaine with epinephrine.
Conclusions: The short acting β-blocker esmolol in combination with nitroglycerin may be optimum therapy in patients with increased rate pressure product. A combination of β-blocker and vasodilator is also a useful adjuvant therapy. Patients reporting atypical or typical chest discomfort should have appropriate workup prior to discharge. The purpose of this presentation is to increase awareness for the justification of the use of topical cocaine with lidocaine and epinephrine and its possible complications.
Carotid-Esophageal Fistula from Foreign Body ingestion
Soh Jie Min Leonard, MBBS (presenter); Loh Chi Yuan, MBBS; Huang Xinyong, MBBS Objectives: Ingested foreign bodies resulting in major vessel injury are a rare but well-documented occurrence. There is no consensus for the management of such conditions. We present our experience and review current world literature on the management approach as well as to highlight the pitfalls.
Case Report: We report a rare case of carotid-esophageal fistula in a young Asian boy with Down's syndrome. He had a history of foreign body ingestion 2 weeks prior and presented with 1 day of hematemesis. Urgent imaging showed suspicion of a foreign body that perforated the esophagus and probably penetrated the carotid artery. Urgent transcervical neck exploration with esophagostomy, foreign-body removal, primary repair, and rotational infrahyoid muscle flap was done. The carotid artery was repaired via a saphenous vein patch by the vascular surgeon. However, the case was complicated by esophageal leaks and resultant carotid blowout, necessitating carotid angioembolization. Postoperatively, regular vacuumassisted closure dressing was employed.
Conclusions: Early detection with expedient management compromising a multidisciplinary team of head and neck surgeons and vascular surgeons is paramount in handling such cases. Control and repair of major vessel and containment of salivary leaks are key. This case report emphasizes the need for early detection and urgent intervention for cases of foreign-body ingestion presenting with hematemesis.
Cervical Lymphatic Filariasis in a Pediatric Patient
Wiliam S. Kim, MD (presenter); Jonathan C. Simmonds, MD; Michael K. Mansour, MD, PhD; Walid I. Dagher, MD Objectives: (1) To report a case of cervical lymphatic filariasis (LF) in a pediatric patient in the United States. (2) To discuss radiographic and pathologic findings of lymphatic filariasis and to review the literature.
Methods: A retrospective chart review of a single case at an urban medical center was performed. Clinical, radiographic, and histopathologic data were collected and reviewed.
Results: An 11-year-old girl was seen at our otolaryngology outpatient clinic with a 1-year history of enlarged painless left cervical lymphadenopathy. There was no history of travel, trauma, or bacterial infections. On examination, a single mobile, nontender left level II neck mass, 4 × 3 cm, with a rubbery consistency was palpated. The rest of the physical examination was unremarkable. Computed tomography and magnetic resonance imaging revealed a nonspecific enlarged left level II and bilateral level V adenopathy. She underwent an excisional biopsy of the left neck mass that demonstrated LF.
Conclusions: Filariasis is a mosquito-borne parasitic infection caused commonly by Wucheria bancrofti and Brugia malayi in tropical developing countries. LF occurs when adult worms deposit in and obstruct the lymphatics, commonly in the lower extremity and genitalia; however, it may occur in other areas as well. Unlike adults, who present with more drastic symptoms such as elephantiasis, hydrocele, or pulmonary eosinophilia, children may present with unexplained HEAd ANd NECK Poster Presentations P201 chronic adenopathy. Antigen detection screens are available, but diagnosis ultimately relies on detection of microfilariae. Diethylcarbamazine for 1 to 12 days is the drug of choice in the United States.
Changes in the American Joint Commission on Cancer Staging System and the Surveillance, Epidemiology, and End Results database Anirudh Saraswathula (presenter); Michelle Chen, MD, MHS; Vasu Divi, MD Objectives: In 2016, the American Joint Commission on Cancer (AJCC) published the eighth edition of its cancer staging system, which will be implemented in January 2018. The AJCC staging criteria are used widely in outcomes research and include important prognostic variables. We investigated what changes would be required to the Surveillance, Epidemiology, and End Results (SEER) database for accurate staging of head and neck cancers (HNCs) using the new criteria.
Methods: The AJCC eighth edition manual was reviewed to identify the essential data fields for staging HNCs in the SEER database. The records of HNC patients from 2004 to 2013 in the SEER database were then analyzed for missing data in clinical criteria identified from AJCC eighth edition.
Results: We identified 6 data fields required by the new staging criteria that are currently not collected by SEER, based on analysis of SEER records from 130,984 patients: Epstein-Barr virus status and infracricoid nodal status in nasopharyngeal carcinoma, human papilloma virus status in oropharyngeal carcinoma, depth of invasion in oral cavity carcinoma, and clinical/pathologic extranodal extension in oropharyngeal, oral cavity, and laryngeal carcinoma. In fact, in cases in which lymph nodes were evaluated pathologically, the extranodal extension was collected in 12,379/16,051 (77.1%) cases before 2010 and 0/13,395 (0.0%) after.
Conclusions: The SEER database is widely used for populationscale research in cancer incidence, prognosis, and management. We highlight necessary changes to the SEER registry and hospital reporting that would allow this valuable cancer registry to collect important prognostic variables for future outcomes research.
Cholesterol Granuloma in Thyroglossal duct Cysts
Jonathan Walsh, MD (presenter); Aldo V. Londino III, MD Objectives: To describe thyroglossal duct cysts with associated cholesterol granulomas and to characterize the clinical presentation of pathologic cases of cholesterol granulomas within thyroglossal duct cysts
Methods: This study is a retrospective case series. All cases of thyroglossal duct cyst excision from 1984 to 2016 from a single institution were examined. Pathology reports of all cases and all ages were queried for cholesterol granuloma and xanthogranuloma. Medical records of all reports, which included both thyroglossal duct cyst and cholesterol granuloma or xanthogranuloma, were reviewed for clinical presentation characteristics.
Results: There were 408 pathology cases of thyroglossal duct found in the years 1984 to 2016. Seven cases of thyroglossal duct cyst with associated cholesterol granuloma or xanthogranuloma were identified. One case of thyroglossal duct cyst and dermal juvenile xanthogranuloma was identified. The overall incidence of pathologically reported granulomas within the thyroglossal duct cyst is 1.7%. Six of the 7 cases had prior needle biopsies. Six presented as painless swelling, but all 6 had biopsies. One of 7 presented with pain and infection but no biopsy. One case had postoperative wound drainage. There were no reported recurrences or other complications.
Conclusions: Cholesterol granulomas and xanthogranulomas in thyroglossal duct cysts are rarely described in pathologic specimens, but the overall incidence is likely to be greater than is represented in pathology reports. This case series along with previously published series indicate that associated granulomas probably do not portend a worse prognosis or recurrence but are likely to be related to chronic infection or biopsy trauma.
CK2 Correlates with Survival in Human Papilloma Virus-Related Oropharyngeal Squamous Cell Carcinoma
Bin Li, MD (presenter); Justin Peltola, MD; Juan Manivel, MD; Janeen H. Trembley, PhD; Khalil Ahmed, PhD; Mark Klein, MD; Emiro Caicedo-Granados, MD Objectives: Elevated protein kinase CK2 protein and activity is associated with poor clinical outcome in patients with head and neck squamous cell carcinoma. However, the prognostic value of CK2 has never been studied in human papilloma virus (HPV)-related oropharyngeal squamous cell carcinoma (OPSCC). This study aims to examine the relationship between CK2 protein abundance and clinical outcome in OPSCC patients.
Methods: Retrospective chart review of all patients diagnosed with OPSCC from 2005 to 2015 in Minneapolis Veterans Affairs Healthcare System was performed. Patient demographic, treatment, and clinical outcome data were collected. The archived tumor tissue blocks were retrieved for p16 and CK2 immunohistochemical (IHC) stain. The CK2 IHC stain was scored by 2 staff pathologists with an ordinal scale of 1 (weak) to 3 (strong). Patients with other active malignancy simultaneously, lack of follow-up, or inadequate tissue for IHC stain were excluded.
Results: In total, 126 patients were included in the study. p16 was positive in 86 of 126 (68%) patients and negative in 40 of 126 (32%) patients. p16-positive patients were associated with higher percentage of strong CK2 IHC stain (score 2 and 3) compared with p16-negative patients (91% vs 45%, P < .05). In p16-positive patients, higher CK2 scores were Presentation schedule is subject to change. The Official Program Abstracts supplement does not reflect changes made after August 17, 2017. associated with better overall survival and progression-free survival. In p16-negative patients, we are unable to analyze the survival difference between CK2 score subgroups due to low statistical power.
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Conclusions: Contrary to HPV-unrelated head and neck squamous cell carcinoma, our current data suggest that high CK2 abundance is associated with better clinical outcome in patients with HPV-related OPSCC.
Clinical Results of Surgical Treatment in Parotid Tumors
Mahmut Sinan Yilmaz, MD (presenter); Ahmet Kara, MD; Mehmet Guven, MD; Deniz Demir, MD; Sena Genç, MD Objectives: In this study, we aimed to evaluate clinical presentations, histopathologic diagnosis, surgical treatment modalities, and complications of patients operated for a parotid gland mass.
Methods: Medical records of 100 patients who operated for a parotid gland mass between 2010 and 2016 years evaluated retrospectively.
Results: Forty-nine (49%) of these patients were female and 51 (51%) were male. The mean age of the patients was 47.9 years. On postoperative histopathologic assessment, 89 of the cases were found to be primary benign, 7 of the cases primary malignant, and 4 of the cases secondary malignant. For benign tumors, the most common histopathology was pleomorphic adenoma in 45 (45%) patients, and the second was Whartin tumor in 32 (32%) patients. Mucoepidermoid carcinoma was seen the most common primary malign tumor (3 patients). All cases with primary malignancy continue to follow-up visits, and the average follow-up period is 37 months. However, all patients with secondary malignant parotid tumors died due to malignancy. Complication ratio was 12% (12 patients), and facial paresis was the most common complication.
Conclusions: Superficial parotidectomy is an adequate and efficient surgical procedure for the benign parotid tumors, and complication risk is considerably low when applied carefully. For malignant tumors, superficial, total, or radical parotidectomy should be performed, and when necessary, neck dissection and postoperative radiotherapy should be added to the treatment. Although the prognosis is very good especially for the primary malign tumors, it is not satisfactory for secondary malign tumors.
Combining Cisplatin/Palbociclib in Head and Neck Cancer
Andrew Birkeland, MD (presenter); Rebecca Hoesli, MD; Chloe Matovina; Joshua Smith; Andrew Rosko, MD; Matthew E. Spector, MD; Chad Brenner, PhD
Objectives: Recurrent/metastatic head and neck squamous cell carcinoma (R/M HNSCC) remains a difficult scenario. Cisplatin is used for R/M HNSCC but is limited as a monotherapy. Combining cell cycle inhibitors, such as palbociclib, with cisplatin in precision medicine paradigms may have significant benefit. We sought to (1) investigate the effects of combination therapy of cisplatin and palbociclib in HNSCC cell lines and (2) determine mutational status of these lines in cell cycle pathways.
Methods: UMSCC-59 and UMSCC-103 HNSCC cell lines were used for analysis. Cells were plated and treated with vehicle, cisplatin, palbociclib, or cisplatin and palbociclib in combination. Cell response was analyzed with cell proliferation with clonogenic cell survival assays. Genomic analysis of UMSCC-59 and UMSCC-103 cell lines was performed via whole exome sequencing.
Results: Enhanced response was seen with the combination of cisplatin and palbociclib in comparison with either agent alone. UMSCC-59 survival fractions were 33% for combination therapy, 71% for cisplatin, and 88% for palbociclib. UMSCC-103 survival fractions were 34% for combination therapy, 40% for cisplatin, and 80% for palbociclib. UMSCC-59 had a TP53 missense and a CDKN2A stop codon mutation. UMSCC-103 had a TP53 missense mutation and copy number losses in CCND1 and CDKN2A.
Conclusions: Combination therapy with cisplatin and palbociclib may be a viable treatment paradigm in R/M HNSCC. Mutational status of cell cycle genes may have utility as a predictive biomarker for enhanced response. Further investigation of this combination therapy in HNSCC, and effectiveness based on mutational profiles of cell cycle pathways, is warranted.
Comparison of Outcomes: Transoral Robotic Surgery versus Hypoglossal Nerve Stimulation in Obstructive Sleep Apnea
Jason L. Yu, MD (presenter); Erica Thaler, MD Objectives: Transoral robotic surgery (TORS) has been used to treat obstructive sleep apnea (OSA) since 2010, with recent meta-analysis showing an average reduction of apnea-hypopnea index (AHI) from 44.3 to 17. In 2014, hypoglossal nerve stimulation (HGNS) was approved for OSA treatment, with trials showing an average AHI reduction from 29.3 to 9.0. Given there was a period when TORS was available and HGNS was not, we looked (1) to find a subset of TORS patients who would have qualified for HGNS and (2) compare their AHI outcomes to patients who received HGNS.
Methods: This is a retrospective chart review comparing TORS to HGNS in treatment of OSA performed by a single surgeon between 2011 and 2016. Patients who received TORS had their preoperative status reevaluated and those with anterior-posterior retropalatal collapse who would have qualified for HGNS were compared with patients who did receive HGNS. Patients included in study also had body mass index <35 and AHI between 20 and 65 consistent with criteria for HGNS.
Results: Comparison between TORS and HGNS showed an average AHI reduction of 12.7 and 40.1 (P < .001), respectively. Overall cure rate, defined as AHI < 5, was 10.0% and 76.2%
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Poster Presentations P203 (P < .0001), respectively. Ongoing work will compare Epworth sleepiness scale and total sleep time <90% O 2 saturation. Conclusions: Results of this study show significant differences in outcomes between TORS and HGNS, the results of which may help direct future treatment, particularly with regard to drug-induced sleep endoscopy evaluation as a means for surgical planning.
Complications of Free Flaps as Related to discharge Status
Alison Kartush, MD (presenter); Eric Thorpe, MD; Brian L. McCalister Jr Objectives: To investigate whether discharge status is related to surgical postoperative complications in free flap patients.
Methods: We created a retrospective study using the Loyola red cap free flap database, which includes data on 475 patients who underwent free flap reconstruction at Loyola in the years 2007 to 2014. We added our own data points to the preexisting database, with information on timing of complication and specific discharge location, which resulted in a sample of 265 patients with all variables necessary for inclusion. The patient's hospital stay was evaluated to determine whether they had a complication and if this complication occurred prior to discharge or afterward. Then univariable and multivariable logistic regression were used to analyze our data.
Results: Controlling for preoperative radiation and comorbidity count, patients discharged to their homes were almost 4 times more likely to experience a postdischarge complication than those discharged to any care facility (P = .01). This analysis also reveals that patients with increasing numbers of comorbidities are significantly more likely to experience a postdischarge complication. For every 1-unit increase in the number of comorbidities, patients were 44% more likely to experience a postdischarge complication (P = .03).
Conclusions: Our results are similar to some prior studies showing that preoperative radiation therapy and medical comorbidities are associated with postoperative complications. Our data reveal that our patients are significantly more likely to experience postoperative complications if they are discharged home as opposed to a care facility.
Concurrent Metastatic p16+ Oropharyngeal and Cutaneous Squamous Cell Carcinoma
Adrian E. House, MD (presenter); Chase Heaton, MD Objectives: (1) To describe the workup of metastatic squamous cell carcinoma (SCC) of unknown primary. (2) To recognize the role of p16 and human papilloma virus (HPV) testing in diagnosis of SCC.
Methods: A 66-year-old man presented with 7 months of right-sided lagophthalmos and CN V1 (ophthalmic) neuropathy.
Results: Imaging workup demonstrated asymmetric enlargement and enhancement of the right supraorbital nerve, with incidental finding of a right level IIa neck mass. Fine-needle aspiration biopsy of the mass revealed p16+ SCC from a presumed oropharyngeal primary source. Supraorbital nerve biopsy also demonstrated p16+ SCC. No conclusive oropharyngeal primary was identified on scope examination and positron emission tomography/computed tomography, and skin examination did not reveal any concerning lesions. HPV DNA in situ hybridization testing was performed on both biopsy samples-the neck mass was HPV+, and the supraorbital nerve tumor HPV-. Transoral robot-assisted surgery revealed a 3-mm focus of SCC within the right lingual tonsil excised with negative margins. This was followed by a neck dissection for potential single-modality treatment of his oropharyngeal SCC.
Conclusions: After correlating imaging, immunohistochemical, and genetic testing with pathologic analysis, the patient was diagnosed with 2 independent disease processes: p16+/ HPV-cutaneous SCC metastatic to the right ophthalmic nerve and incidentally found p16+/HPV+ T1N1M0 SCC of the right lingual tonsil metastatic to a level IIa lymph node. Thorough investigation with accurate diagnoses had major implications on cancer staging, patient prognosis, and potential treatment strategies. This case highlights the utility of HPV testing in the diagnosis and management of head and neck SCC of unknown primary.
Contrast-Enhanced ultrasound for Sentinel Lymph Node Mapping in Melanoma
Caitlin Bertelsen, MD (presenter); Changxing Liu, MD, PhD; Vinay Duddalwar, MD; Kevin G. King, MD; Jon Paul Pepper, MD Objectives: To study the feasibility of the use of contrastenhanced ultrasonography (CEUS) for sentinel lymph node (SLN) identification in cutaneous melanoma in a swine animal model.
Methods: One milliliter of a novel contrast agent (Sonazoid; GE Healthcare, Milwaukee, WI, USA) was injected into the peritumoral dermis in 5 swine with cutaneous melanoma. Ultrasonography was used to follow enhancing peritumoral lymphatic channels to lymph nodes (LNs). Vital blue (VB) dye was injected into the peritumoral dermis as a positive control. LNs identified by either method were excised and examined histologically.
Results: There were 5 primary cutaneous melanomas with mean area of 4.36 ± 4.75 cm 2 and Breslow depth of 3.6 ± 1.5 mm. Six possible SLNs were identified with CEUS, and 9 were identified with VB. SLN averaged 13.1 ± 5.75 cm from the primary tumor. Four of six (67%) SLNs identified by CEUS and four of nine (44%) candidate SLNs identified by VB contained histologically confirmed metastatic melanoma. All six of the CEUS-identified SLNs were also identified with VB. Three LNs identified by VB had no evidence of metastatic melanoma. Two LNs not containing melanoma were identified by CEUS. In all SLNs with metastases, malignant cells were scattered throughout the LN and not clustered in a discrete mass. Presentation schedule is subject to change. The Official Program Abstracts supplement does not reflect changes made after August 17, 2017. Conclusions: CEUS with Sonazoid feasibly identifies SLN and may be more specific than VB in identifying SLNs containing metastases. CEUS may be a useful adjunct technology in facilitating precise SLN dissection during the treatment of melanoma in the head and neck. discordant p16 in Primary Cancer and Cervical Metastasis Julie P. Adelman, MD (presenter); Edgar Morales, MD; Jeffrey Liu, MD; Miriam Lango, MD Objectives: To describe a case of discordant p16 findings in an oral cavity squamous cell carcinoma (SCC) primary and cervical metastasis
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Case Report: A 48-year-old nonsmoking man with a tender posterior oral tongue mass and an enlarging neck mass was diagnosed with a T3N2bM0 SCC of the left oral tongue. Biopsy of the primary site showed a p16+ moderately differentiated SCC. The patient underwent surgical resection of the primary tumor with ipsilateral cervical lymphadenectomy. On final pathology, the primary cancer was once again confirmed p16+, but the tested cervical lymph node was p16-and demonstrated extracapsular invasion. As a result, the patient underwent adjuvant chemoradiation therapy.
Conclusions: While the role of p16 positivity as a prognostic indicator in oropharyngeal SCC is well established, p16 positivity has also been described in nonoropharyngeal primary sites. In this report, we describe discordant p16 findings between the primary cancer and the metastatic lymphadenopathy. To our knowledge, this is the first case of discordant status between primary and regional disease. We believe that this may reflect tumor heterogeneity of SCCs; p16 expression was lost in cancer cells that acquired regional metastatic potential. The effect of this pattern of p16 expression on long-term prognosis is unclear.
does Anatomic Subsite influence Oral Cancer Mortality? Zachary Farhood, MD (presenter)
Objectives: Evaluate potential mortality differences from oral cavity squamous cell carcinoma (OCSCC) based on oral cavity (OC) subsites.
Methods: Using the Surveillance, Epidemiology, and End Results (SEER) 9 database, patients with first-time OCSCC were analyzed by OC subsite for 5-year cause-specific mortality (CSM) from OCSCC. Cox regression determined the association between 5-year CSM and OC subsites while controlling for treatment modality, stage, and select demographic characteristics using hazard ratios (HRs). Significance was set at α = .05.
Results: There were 20,510 OC patients included in the regression analysis. The most commonly diagnosed sites were floor of mouth (34.4%) and oral tongue (34.3%). Floor of mouth, lower/upper gum, and retromolar trigone were associated with lower CSM compared with oral tongue (upper gum HR = 0.832, 95% confidence interval [CI]: 0.72-0.96). Patients without primary surgery and treated with radiation were associated with increased CSM. Predictably, CSM increased with cancer staging (distant vs localized HR = 4.27, 95% CI: 3.88-4.71). Also, patients diagnosed at 60 years or older and blacks (black vs white HR = 1.36, 95% CI: 1.25-1.47) had increased CSM. No increased CSM was seen with sex (HR = 1.01, 95% CI: 0.96-1.07) or other race (American Indian, Alaskan Native, Asian/Pacific Islander; HR = 1.11, 95% CI: 0.99-1.23).
Conclusions: Among OCSCC patients, those with oral tongue cancer are more likely to experience CSM than patients with floor of mouth, lower/upper gums, and retromolar trigone cancer. Better understanding of this relatively greater mortality risk can inform management of OCSCC patients.
Ectatic internal Carotid Artery: An unforgettable Photo
Daniel B. Noel, MD (presenter); Eric Moore, MD Objectives: To provide the audience, especially surgical residents, with a memorable intraoperative photograph demonstrating an ectatic internal carotid artery present in level IIb and to review the literature regarding the incidence and surgical implications of this anatomic variant.
Study Design: A case report and literature review.
Background: Head and neck surgical residents are often taught to palpate in level IIb during neck dissection, especially prior to using sharp or thermal dissection techniques. Damage to an ectatic internal carotid artery traversing this level is a dreaded and potentially catastrophic complication of neck dissection.
Case Presentation: A 59-year-old man presented to our tertiary care facility for vetting of an oropharyngeal squamous cell cancer. He underwent transoral robotic-assisted excision with synchronous neck dissection. During his lymphadenectomy, palpable pulsation in level IIb alerted the surgeon to an ectatic internal carotid artery that was carefully dissected and preserved. An intraoperative photograph was obtained.
Discussion: Intraoperative photographs serve as useful tools both for the documentation and education of rare anatomical variants that may be encountered. These images can have lasting effects that guide the apprentice surgeon into safe surgical practice. The ectatic carotid artery traversing level IIb is a rare encounter but carries with it extremely important implications. Awareness and identification of this anatomic entity, both pre-and intraoperatively is paramount.
Excision of Oropharyngeal Amyloidosis using Transoral Robotic Surgery
John Pang, MD (presenter); Ahmed Shabaik, MD; Joseph Califano, MD Background: Amyloidosis is a rare disease caused by abnormal extracellular deposition of insoluble amyloid protein
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P205 fibers that alter normal tissue functioning. Systemic and local forms of amyloidosis have been described, but this entity is rarely encountered in the head and neck. Treatment for systemic amyloid is typically chemotherapy with or without steroids, whereas treatment for localized amyloid is mainly supportive. Here, we describe the first ever case of transoral robotic surgery (TORS) for oropharyngeal amyloidosis.
Case Report: The patient is a 57-year-old female neversmoker and never-drinker who presented with a left oropharynx mass of 1 year's duration causing frequent cough and throat discomfort. Examination showed a 3.5-cm left tonsil mass, a separate 1-cm smooth left soft palate mass, and a separate 1-cm smooth posterior torus tubaris mass. Biopsy demonstrated amorphous eosinophilic material beneath squamous tissue, positive for Congo red. This was consistent with amyloidosis. The patient was thereafter taken to the operating room. After standard TORS instrumentation was set up, a 5-mm Maryland dissector and a spatula tip electrocautery were used to perform the dissection. After exposure of base of tongue, three base-of-tongue tumors measuring 1 to 2 cm were excised superficial to the muscular layer. A left tonsillectomy was then performed. The left tonsil was excised superficial to the pharyngeal constrictors to excise a firm 3-to 4-cm mass. Hemostasis was obtained using Bovie electrocautery. She was discharged the following day. Postoperatively, the patient's symptoms completely resolved.
Factors for G-Tube Placement in upper Aerodigestive Cancer
Alyssa Bolduan, MD, MS (presenter); Amy Pittman, MD Objectives: To identify the predictive factors for g-tube placement in head and neck cancer patients undergoing free flap reconstruction for upper aerodigestive tract malignancies.
Methods: Retrospective chart review from a comprehensive database of patients who had undergone flap surgery at Loyola University Medical Center between 2007 and 2014. Records were screened for a history of both free flap surgery and tube feed supplementation, initially yielding 271 patients. Patients were further selected based on demographics, tumor characteristics, site of malignancy, and type of enteral access, resulting in 90 patients. The measured outcome was the placement of postoperative gastrostomy tube.
Results: Of the 91 patients reviewed, 62% required gastrostomy tube placement. In univariable analyses, the following characteristics were identified as significant factors for g-tube placement: adjuvant radiation therapy (odds ratio [OR] 4.67, P < .05); adjuvant chemotherapy (OR 3.57, P < .05); T stage (P < .05), with T4 being a significant predictor (OR 8.70, P < .01); N stage (P < .05), with N2 being a significant predictor (OR 5.50, P < .01); and overall stage of disease, specifically IV (OR 23.33, P < .01). Using a multivariable regression model, T stage maintained significance as a predictor for g-tube placement, with T4 as a statistically significant factor (OR 5.81, P < .05).
Conclusions:
We identified that disease characteristics, such as staging and adjuvant therapy, are predictive of necessity for enteral supplementation, while patient demographics, such as age, race, sex, body mass index, and comorbidities, do not predict postoperative nutritional requirements. This may be used to identify high-risk patients for early enteral access in order to improve overall outcomes.
Focal Mucinosis at the Base of the Tongue
Gilchai Lim, MD (presenter); Minbum Kim, MD Objectives: (1) To introduce focal mucinosis as a rare and benign disease of uncertain etiology. (2) To describe the first case of focal mucinosis at the base of the tongue.
Methods: This report is the first documented case of disease in the oropharynx area. A 70-year-old woman visited the ear, nose, and throat clinic after a mass was found at the tongue base during a routine health examination. Based on our suspicion of a benign tumor arising from a minor salivary gland, excision was performed via transoral laser microsurgery.
Results: The result of biopsy was focal mucinosis. There was no dysphagia after surgery, and the operative site had fully recovered with normal mucosa after 3 weeks.
Conclusions: Focal mucinosis should be considered in the differential diagnosis of oropharyngeal submucosal tumors.
Geographic Survival Trends in Laryngeal Cancer
Steven A. Zuniga Jr, MD (presenter); Miriam Lango, MD Objectives: To recognize geographic disparities in laryngeal cancer survival and to describe region-and patient-specific factors correlated to geographic variations in laryngeal cancer survival.
Methods: Cross-sectional national database and survival analysis. Review of the Surveillance, Epidemiology, and End Results database yielded 20,575 cases of laryngeal squamous cell carcinoma. County/federal information processing standard codes were used as the geographic unit. The annual crude incidence, mortality, and case fatality were calculated for each region and compared with regional and health system characteristics.
Results: The crude incidence rates of new primary larynx cancer were significantly greater in the Northern Plains and East than in the Pacific Coast and Southwest. Medicaid eligible status at diagnosis increased the risk of death from larynx cancer by 23%, relative to insured patients (hazard ratio [HR] 1.23, 95% confidence interval [CI] 1.13-1.35, P = .0001), and increased the overall risk of death by 35% (HR 1.35, 95% CI 1.25-1.45, P = .0001), regardless of the local supply of otolaryngologists or the presence of 1 or more academic hospitals or cancer centers. Improved cause-specific survival and overall survival in patients from the Northern Plains relative to those in the East and Pacific Coast persisted that were not accounted for by insurance status, tumor staging, regional smoking behaviors, or other factors.
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Conclusions: Larynx cancer survival outcomes are closely associated with health insurance status, rather than geographic proximity of health services. Nevertheless, improved survival outcomes are seen in certain geographic regions of the United States, not accounted for by regional or patient-specific characteristics.
Giant Cell Tumor of the Larynx: A Rare Entity
Amaya Roldan-Fidalgo, MD, PhD (presenter); Jose Ramon Secades, MD, PhD; Antonio Arbona; Javier Ibarra; Francisca Salva; Helena Sarasibar Objectives: To report a rare entity in head and neck cancer at Son Llàtzer Hospital.
Case Report: A 57-year-old man with hoarseness and a growing anterior neck mass for the past 5 months. Endoscopic examination revealed a submucosal swelling of the left subglottic area. Computed tomography and magnetic resonance imaging of the larynx showed a large, well-defined, homogeneous mass at the left thyroid cartilage not surpassing the midline. The anterior neck mass was biopsied and histopathologic analysis showed mononuclear cells and multinucleated giant cells. The patient underwent a left hemilaryngectomy.
Conclusions: Giant cell tumor of the larynx is an uncommon entity, with only 32 cases reported in the literature involving the cartilaginous structures of the larynx. These tumors should be included in the differential diagnosis of a patient with hoarseness and anterior neck swelling. There is no consensus regarding the management, although surgical excision is the most frequently employed treatment with excellent outcomes.
Gustatory dysfunction after Total Laryngectomy
Amaya Roldan-Fidalgo, MD, PhD (presenter); Eulalia Juan, CCC-SLP; Jose Ramón Secades, MD, PhD; Antonio Arbona Objectives: Evaluate the taste function after total laryngectomy and its improvement with olfactory rehabilitation.
Methods: A prospective intervention study at Son Llàtzer Hospital of 20 patients, 18 men and 2 women, with a mean age of 67 years, who underwent a laryngectomy in the past 6 years. They performed a gustatory test after speech therapists trained patients in the nasal airflow-inducing maneuver technique and completed a questionnaire that evaluated the perception of the different flavors, as well as the correct identification of each one.
Results: Patients who underwent laryngectomy in the previous 6 months had altered sweet taste perception. Acid and bitter taste perception remains constant in all patients, even in those patients who had received chemotherapy or radiation therapy. Patients who completed correct olfactory rehabilitation had better results in the taste test than those who did not.
Conclusions: Total laryngectomy causes alteration in the perception of smell and/or taste. There is little information about the taste evaluation and its specific rehabilitation. The nasal airflow-inducing maneuver technique is easy to learn and rapidly improves smell and taste. A single intervention session is sometimes sufficient, but many patients benefit from repeated training. It is important to evaluate the taste perception and complete correct rehabilitation in laryngectomy patients in order to improve their quality of life.
Heat Shock Protein as immunotherapy Target in Melanoma
Shiayin Yang, MD (presenter)
Objectives: Heat shock protein (HSP) is released by cells in response to stress. Tumor cells tend to release more HSP compared to normal cells due to their relative hypoxic environment and higher metabolic demands. The overexpression of HSP by tumor cells can be exploited as a target for immunotherapy. The objective of this study was to determine if this modified HSP can initiate an immune response targeted at tumor cells, resulting in tumor protection.
Methods: The study consisted of two groups of 10 mice each. The study population received weekly gene gun vaccination with modified HSP and the control population received vaccination with empty vector for a total of 6 weeks. After vaccination, both groups underwent tumor challenge with subcutaneous injection of melanoma tumor cells into the flank. Tumor growth was monitored and measured daily. Mice were sacrificed when the first mouse developed tumor size of 1500 cm 3 . Tumors harvested from the mice were sectioned and stained for analysis.
Results: Mice vaccinated with modified HSP demonstrated slower tumor growth (P = .0281) and had lower final tumor burden (P = .2) compared with controls. Staining of tumor cells for CD3 markers demonstrated that mice vaccinated with modified HSP had a higher T-cell infiltration to the tumor compared with controls (P = .0086).
Conclusions: Modified HSP vaccination induced a cellmediated immune response that resulted in tumor protection in melanoma mice models. Modified HSP may serve as a target for immunotherapy in patients to melanoma.
Hepatocellular Carcinoma with Nasal Metastasis
Nadia Mohyuddin, MD (presenter); Omar Ali; Ilene Chiu, MD Objectives: Hepatocellular carcinoma (HCC) is a primary malignancy of the liver parenchyma, often resulting from alcohol abuse, autoimmune disease, or viral hepatitis. Patients with HCC may present with symptoms of decompensated cirrhosis including jaundice, abdominal distention, encephalopathy, or variceal bleeding. Diagnosis is made using a combination of α-fetoprotein, imaging, and liver biopsy.
Case Report: We present a case of a 34-year-old man with hepatic adenomatosis who presented to the clinic for evaluation of a right-sided nasal mass. He was seen in the emergency department 2 weeks previously with severe epistaxis. Because of his complaints of associated visual changes, he underwent
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imaging with a computed tomography scan of his head. This revealed a large right-sided nasal mass with intracranial extension. The patient appeared cachectic and jaundiced and had right medial rectus palsy. The nasal mass was visualized with rigid nasal endoscopy and was erythematous and friable. It was biopsied, and the pathology was consistent with hepatocellular carcinoma. Further imaging revealed that he had lytic lesions along the sternum and ribs concerning for bony metastases. Two weeks after his biopsy, the patient developed a pathologic fracture of his C2 vertebrae. He was referred to the oncology service to discuss systemic therapy.
Conclusions: Extrahepatic metastasis of HCC is common to the lungs, abdominal lymph nodes, adrenal glands, and bone. However, nasal metastasis is a rare manifestation in HCC and is associated with advanced disease. The life expectancy of patients with HCC is poor with mean survival of 6 to 20 months.
identification of Genes Associated with Overall Survival in Human Papilloma Virus-Positive Oropharyngeal Squamous Cell Carcinoma
Amit J. Sood, MD (presenter); Steve Schwartz, PhD; Pawadee Lohavanichbutr, MD, MS; John Houck; Eduardo Mendez, MD, MPH; Chu Chen, PhD, MS Objectives: Studies have demonstrated a substantial overall survival (OS) benefit in human papilloma virus-related (HPV+) oropharyngeal squamous cell carcinoma (OPSCC). The genes that are differentially expressed between HPV+ and HPV-OPSCC, and that contribute to the OS differences between patients with these malignancies, are largely unknown. Thus, the objectives of this study are (1) identify differential gene expression between HPV+ and HPV-OPSCC and (2) determine which differentially expressed genes have the strongest associations with OS.
Methods: RNA expression from 47 previously untreated primary OPSCC was measured using Affymetrix U133 Plus 2.0 microarrays. Age, smoking history, American Joint Commission on Cancer stage, and comorbidities were obtained through an interviewer-administered questionnaire and medical record abstraction. HPV status was determined by polymerase chain reaction and Roche array. Vital status was obtained through the social security death index. Differential gene expression between HPV+ (n = 34) and HPV-OPSCC (n = 13) was determined using analysis of variance. Associations of gene expression with OS were estimated using multivariable Cox proportional hazard regression models.
Results: We identified 384 differentially expressed genes (based on false discovery rate <0.05), of which 28 had the strongest associations (P ≤ .01) with OS after adjustment for clinical characteristics known to influence OPSCC outcome.
Conclusions: If validated using an independent tumor source, our results would provide a basis for continued investigation and eventually serve as a framework for the development of targeted molecular therapy and risk stratification in patients with OPSCC.
imaging Findings Associated with Extracapsular Spread in Head and Neck Cancer Catherine Lumley, MD (presenter); Jessica Maxwell, MD Objectives: Extracapsular spread (ECS) has traditionally been a marker of poor disease-specific survival and increased locoregional recurrence in patients with head and neck squamous cell carcinoma (HNSCC). The goal of this study was to determine whether computed tomography (CT) in addition to positron emission tomography predicts ECS and outcome in patients with HNSCC.
Methods: This was a retrospective study of 41 veterans diagnosed and treated for HNSCC at the Washington DC Veterans Affairs Medical Center between 2011 and 2015. All patients had evidence of cervical node metastases on pretreatment CT scans. Patients with oropharyngeal (OPC; n = 31), oral cavity (n = 4), and laryngeal cancer (n = 6) were included. The CT scans were reviewed by 2 neuroradiologists for ECS and scored from 1 to 4 according to likelihood of ECS. Pretreatment positron emission tomography scans were reviewed for maximum standardized uptake value (SUV max) in the region of cervical metastases. ECS was correlated with SUV max and survival.
Results: Average SUV max was significantly higher in patients with an ECS score of 3 or 4 (P < .0001). Among OPC patients, an SUV of 6 or higher was associated with a likelihood of ECS (P < .0001). This association remained significant for human papilloma virus-positive OPC patients as well (P = .0005). Higher SUV max and likelihood of ECS trended toward worse survival; however, this was not statistically significant.
Conclusions: SUV max of 6 or greater was associated with an increased likelihood of ECS among human papilloma virus-positive oropharyngeal cancer patients as determined by neuroradiologists on pretreatment CT scans.
immediate Reconstruction of Head and Neck Cutaneous Melanoma Alexandra E. Quimby, MD (presenter); Diana Khalil, MD;
Stephanie Johnson-Obaseki, MD, MPH Objectives: Controversy exists regarding the surgical management of cutaneous melanoma and the optimal timing of reconstruction. One approach to ensuring an oncologically sound outcome is a 2-staged procedure, with reconstruction delayed until permanent sections demonstrating negative margins are available. Alternatively, a single-stage excision with immediate reconstruction is advantageous as it limits both resource use and patient morbidity from multiple procedures. A systematic review was undertaken to examine the oncologic outcomes associated with immediate versus delayed reconstruction of cutaneous melanoma in the head and neck region.
Methods: We performed a systematic review examining all English-language studies reporting oncologic outcomes (positive margins and/or local recurrence rates) of single-stage or delayed reconstruction procedures of cutaneous melanoma in P208 Otolaryngology-Head and Neck Surgery 157(1S) Presentation schedule is subject to change. The Official Program Abstracts supplement does not reflect changes made after August 17, 2017. the head and neck region. Our primary outcomes of interest were rates of positive margins requiring reexcision and rates of local recurrence.
Results: A total of 1557 studies were screened by 3 independent reviewers, with 9 studies meeting inclusion criteria for final analysis. Two of the 9 studies directly compared immediate versus delayed reconstruction, with results indicating lower rates of positive margins in the immediate reconstruction group (odds ratio 3.3 [95% confidence interval 0.79-17.34]). Pooled results within the delayed reconstruction group demonstrated an 11.7% positive margin rate. In the immediate reconstruction group, there was a 5.2% positive margin rate and a 2.4% local recurrence rate.
Conclusions: Single-stage excision with immediate reconstruction appears to be an oncologically sound alternative to delayed reconstruction for head and neck cutaneous melanoma. Objectives: To highlight benign salivary gland neoplasms presenting with malignant features and the importance of fineneedle aspiration for presumed parotid malignancies.
Methods: A retrospective case review and literature review. We report the clinicoradiographic findings and management of 5 patients with infarcted Warthin's tumors who presented with ipsilateral facial and facial nerve palsy.
Results: We report the clinicoradiographic findings and management of 5 patients with infarcted Warthin's tumors who presented with ipsilateral facial and facial nerve palsy. All of the patients were noted to have infarcted Warthin's tumors on pathology.
Conclusions: Warthin's tumors can present with facial nerve impairment and facial pain. Otolaryngologists need to be aware of this, as a mass with this constellation of symptoms is typically presumed to be a malignant processes.
inflammatory Pseudotumor Masquerading as Thyroid Goiter Nikolaus Hjelm, MD (presenter); Patrick Tassone, MD; Joseph Curry, MD Objectives: At the end of this presentation, participants should be aware of the unique presentations of inflammatory pseudotumor (IPT) in the head and neck.
Methods: We review the history, imaging, and clinical outcomes of a 59-year-old man who presented with a large leftsided neck mass 2 years after resection of a thyroid goiter.
Results: The patient presented with a left-sided neck mass that developed 2 years after a left thyroid lobectomy for a multinodular goiter with fibrosing Hashimoto's thyroiditis. Fineneedle aspiration of the mass showed abundant lymphocytes but no malignancy. Examination revealed a 10-cm left neck mass, and computed tomography demonstrated mass effect on the airway without infiltration. The mass, along with ipsilateral lymph nodes, was removed without difficulty in the operating room. Final pathology revealed chronic inflammation with extensive fibrohistiocytic infiltrate, consistent with IPT.
Conclusions: IPT is found most commonly in the orbit and lungs but has rarely been described in the head and neck, including the thyroid. While IPT has been described occurring in situ in the thyroid, only 1 other case of IPT following thyroidectomy has been published. We present a rare case of inflammatory pseudotumor following thyroid lobectomy with complete resolution following safe surgical removal.
intensity Modulated Radiotherapy and Carotid Stenosis [PRESENTATiON WiTHdRAWN] Julian A. Vellucci, MD (presenter)
Objectives: We set out to determine the rate of carotid artery stenosis (CAS) following intensity-modulated radiotherapy (IMRT) for primary or adjuvant treatment in head and neck cancer patients.
Methods: CAS following head and neck cancer radiotherapy has been associated with up to 30% increased rates of occurrence and progression when compared with nonirradiated individuals. In 2003, a study from our institution showed 40% of patients with a history of head and neck radiotherapy had significant carotid artery stenosis after receiving conventional block radiotherapy. Since then, our radiation oncology colleagues transitioned from conventional block therapy to IMRT. Given that IMRT spares the carotids and other organs from full radiation dose, we hypothesize that CAS rates should decrease.
Results: We conducted a retrospective chart review examining rates of CAS in head and neck cancer patients who received treatment to include IMRT at our institution. We compared these rates to previously sited rates at our institution for patients receiving conventional block radiation therapy. Initial analysis suggests a decrease in rates of CAS with IMRT compared with conventional block therapy.
Conclusions: Further knowledge of the effects of IMRT will help us delineate the role of CAS screening in these high-risk patients. Objectives: Recognize the effect of patient characteristics, disease traits, and treatment modality on patient outcomes in cases of intraosseous mucoepidermoid carcinoma (IMEC). Apply this knowledge in treatment planning.
Methods: We present a 65-year-old woman treated surgically for IMEC. In addition, we performed an institutional review of all unpublished cases and a Medline database review
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of all published cases of IMEC between 1950 and April 2016. Clinical and pathologic information was collected for all cases. Statistical analysis was performed using Fisher exact test and Pearson χ 2 analysis.
Results: In total, 102 cases of IMEC were reviewed (79 previously published and 23 unpublished cases from our institution). Lesion site, size, association with odontogenic cyst, and treatment type did not have a statistically significant correlation with patient prognosis. Indicators of poorer prognosis were male sex (P < .05) and higher histologic grade (P < .01). There was no statistically significant correlation observed between treatment modality and progression when stratified by histologic grade. There was a trend toward a lower recurrence rate of low-grade tumors treated with surgery and radiation (77%) versus surgery alone (33%), P = .47. This relationship was not demonstrable in higher grade tumors.
Conclusions: We report the largest review of IMEC to date. Tumor grade and male sex were found to be poor prognostic indicators. Low-grade tumors trended to have lower recurrence rates when treated with surgery and radiation rather than surgery alone. For higher-grade tumors, we support an individualized and multidisciplinary approach for the treatment of IMEC.
intraperitoneal Paclitaxel for Parotid Cancer Metastasis Yoshihiko Hiraga, MD (presenter); Koichiro Wasano, MD; Taiji Kawasaki, MD Objectives: To evaluate the efficacy, toxicity, and tolerability of intraperitoneal paclitaxel (PTX) injection for parotid cancer with peritoneal metastasis.
Case Report: A 65-year-old man underwent partial parotidectomy and was diagnosed with adenocarcinoma NOS (T4aN0M0). Although the tumor strongly adhered to facial nerve and the surgical margin was positive, the patient and his family hoped to preserve his facial function; thus, the patient received adjuvant radiotherapy (60 Gy). Thirty-two months after the surgery, positron emission tomography/ computed tomography showed multiple metastatic lesions in mediastinum and liver. As he opted out to undergo systemic chemotherapy at that time, we initiated androgen deprivation therapy on the ground of positive androgen receptor expression in the nuclei of tumor cells. Nevertheless, the sizes of his liver metastases increased, and ascites containing cancer cells had appeared at 50 months after the surgery. We were unable to control abdominal pain (CTCAE grade 3) and distension (CTCAE grade 3) by narcotic drugs, and the volume of ascites increased precipitously. Therefore, we started intraperitoneal (20 mg/m 2 ) PTX injection on top of the conventional intravenous (50 mg/m 2 ) administration in conjunction with daily oral S-1 administration. Because abdominal pain increased just after the first intraperitoneal injection, we reduced the dose to 80% for the second and the third cycle. After the third cycle, the ascites and his symptoms disappeared.
Conclusions: Intraperitoneal PTX can be a promising palliative therapy for parotid cancer with peritoneal metastasis.
isolated Hypoglossal Nerve Palsy after a dental Visit Erin K. Reilly, MD (presenter); Joseph Curry, MD Objectives: Isolated and unilateral hypoglossal nerve palsy is a rare entity that is infrequently described in the literature. Furthermore, there are only a few documented cases of hypoglossal nerve palsy secondary to minor cervical trauma. We present the first case to describe hypoglossal inflammatory neuritis developing as a result of cervical manipulation at the dentist.
Methods: The case of a 72-year-old man who presented to a tertiary care academic medical center with an isolated leftsided hypoglossal nerve palsy is reviewed. The patient's pertinent history, clinical findings, and radiologic studies are examined.
Results: The patient reports his symptoms of oral dysphagia and tongue swelling began 1 week after a dentist had difficulty clearing a bridge from his jaw. An initial computed tomography scan showed pseudohypertrophy of the left hemitongue, while magnetic resonance imaging demonstrated T2 signal hyperintensity representative of denervation atrophy. The most unique aspect of this case was a repeat magnetic resonance imaging 1 month later with finer cuts of the skull base. This revealed nerve edema, increased T2 signal, and contrast enhancement of the left hypoglossal nerve within the hypoglossal canal only. These findings confirm the diagnosis of inflammatory neuritis.
Conclusions: This is the first case to provide imaging evidence that supports a diagnosis of hypoglossal inflammatory neuritis. It upholds the idea that excessive traction at the atlanto-occipital joint can lead to impingement of the hypoglossal nerve within the canal. We have decided to pursue clinical observation of this patient and predict a full recovery in function.
Jaw Opening decreases Window to deep Parotid Lobe
Yu-Jin Lee (presenter); Uchechukwu Megwalu, MD, MPH; Erick Melara; Vinay T. Fernandes, MD; Davud Sirjani, MD Objectives: (1) To describe the relationship between jaw opening and access to deep parotid space in human skulls. (2) To predict change in area of the deep parotid space with jaw opening.
Methods: We identified the following distances in 10 human skulls: symphysis to angle of mandible, mastoid tip to angle of mandible, angle of mandible to condylar process, mastoid tip to condylar process. These distances were measured with the jaw closed and open with 1 to 3 wooden blocks, each measuring 1 cm, between the upper and lower incisors. The triangular deep parotid area formed by the last 3 of the above-mentioned distances was calculated using
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Results: The mean deep parotid area was 646.1 mm 2 with the jaw closed, 528.6 mm 2 with 1 block, 457.4 mm 2 with 2 blocks, and 382.8 mm 2 with 3 blocks (P < .001). After adjusting for the distance of symphysis to angle of the mandible (SA), the deep parotid area increased by 9.4 mm 2 (95% confidence interval [CI] 4.9, 13.9; P < .001) with every 1-mm increase in distance of SA and decreased by 90.8 mm 2 (95% CI −142.8, −38.7; P < .01) with 1 block, decreased by 154.5 mm 2 (95% CI −206.5, −102.5; P < .001) with 2 blocks, and decreased by 221.8 mm 2 (95% CI −273.8, −169.7; P < .001) with 3 blocks.
Conclusions: We found progressive decrease in window to deep parotid lobe with increasing opening of the jaw, suggesting that nasal intubation may improve access. Methods: A retrospective chart review of a single case at a tertiary medical center was performed. Clinical and radiographic data were collected and reviewed.
Laryngeal Cartilage Erosion Caused by diffuse idiopathic Skeletal Hyperostosis
Results: A 65-year-old man presented to our department after placement of a tracheostomy tube in the setting of dyspnea secondary to obstructing cervical osteophytes. The patient was symptomatic with severe dysphagia requiring a gastrostomy tube and inability to phonate around his tracheostomy tube. Computed tomography of his cervical spine showed large bridging anterior osteophytes extending from C2-T1 vertebrae consistent with DISH causing severe narrowing of his airway as well as erosion of his posterior cricoid cartilage. To improve the patient's quality of life relative to his swallowing and his voice, he underwent cervical osteophytectomy. Postoperatively, the patient's airway improved with visualization of his vocal folds; however, his left vocal fold was found to be immobile. The patient subsequently underwent a partial epiglottectomy and left vocal fold injection medialization, after which he was able to tolerate finger occlusion of his tracheostomy tube along with improved phonation.
Conclusions: Cervical osteophytectomy may improve vocal fold immobility secondary to neuropraxia in patients with DISH. However, when laryngeal cartilage abnormalities are noted on imaging, there may be other anatomic reasons that may require additional intervention for voice and swallowing improvement.
Laryngeal dysplasia Management in a Public
Health Service Neil D. McNiven, MBBCh (presenter) ; Lorne Green, MBBS; Helen Cocks, MD, MBBCh, FRCS; Stephen Ball, PhD, MBBS Objectives: The 2010 ENT-UK and Royal College of Pathologists consensus statement outlined guidance for management of laryngeal dysplasia. Our aim was to audit local practice since then.
Methods: After registration and research governance approvals, searches of clinical coding under "larynx," "dysplasia," "leukoplakia," and "carcinoma-in-situ" between October 1, 2010, and September 30, 2015, identified 378 patients. Following electronic and case note review, 340 patients were excluded with alternative diagnoses; diagnosis prior to October 1, 2010; invasive cancer at presentation; or insufficient information. Data were collected from case notes and electronic records, anonymized, and analyzed.
Results: Thirty-eight patients in the study period had tissue diagnoses of dysplasia. At initial biopsy, 11 had mild dysplasia (29%), 12 moderate (32%), 7 severe (18%), and 8 carcinoma in situ (21%). After a mean follow up of 32 months, 10 (26%) patients' dysplasia progressed and 3 (8%) developed invasive carcinoma. Twenty-four patients had laser resection (63%) and 12 had cold steel resection (32%) as the initial treatment modality. Of 13 low-risk patients, 11 (85%) were followed up in accordance with the consensus statement, for 24.77 months (mean). High-risk patients were followed-up at a mean interval of 2.09 months in the first year, 2.96 in the second, 3.57 in the third, 3.50 in the fourth, and 4.36 in the fifth.
Conclusions: The malignant transformation rate compares favorably with other studies, albeit with shorter follow-up. Despite overall good outcomes, the main challenge facing the department was achieving the desired intensity of follow-up.
Laryngeal Radionecrosis: Aim of Surgery and Reconstruction
Ahmed S. Youssef, MD, PhD (presenter); Mohamed A. Zahran, MD, PhD; Ahmed Tantawy, MD, PhD; Haitham Morsi, MD, PhD Background: Laryngeal cancer represents one of the most common head and neck malignancies, accounting approximately for 20% of all cases. The vast majority of tumors are squamous cell carcinomas, and up to 40% of patients present with advanced disease. Radiotherapy is a primary or adjuvant therapy in the control and treatment of head and neck malignancies.
Methods and Results: We present a case of radionecrosis of the larynx following conventional radiotherapy by 6 months for advanced T3 transglottic undifferentiated squamous cell cancer, and we discuss presentations, patient comorbidities, and reconstructive options. The patient was presented to Alexandria University Hospital in January 2016 as an advanced grade 4 radionecrosis, and we performed total
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Discussion: Several studies showed that the most important factors in the development of chondroradionecrosis are in the use of radiotherapy or x-radiation. We discussed different stages of radionecrosis and the state of art in management of the advanced-stage patient, including regional flap reconstruction and debate of reconstruction options following resection.
Conclusions: Radionecrosis of larynx is an uncommon, but real, serious complication of radiotherapy. Many comorbidities can be associated with this problem, so early diagnosis of the problem is as important as good postoperative care in advanced stages. Reconstruction using pedicled flaps is the basis of dealing with extensive tissue defects following resection in those patients.
Leishmaniasis Mimicking Hypopharyngeal Cancer
Olof Nilsson, MD (presenter); Anders Westerborn, MD; Göran Elmberger, MD, PhD; Viktoria Andreasson, MD; Mathias von Beckerath, MD, PhD Objectives: Recognize leishmaniasis as an unusual but important differential diagnosis to malignancies in the aerodigestive tract.
Setting: A tertiary referral hospital in Örebro, Sweden. Study design: A case report.
Results: A patient with dysphagia and weight loss was referred to us in 2016 for treatment of hypopharyngeal cancer. Pathologic report from the referral hospital showed carcinoma. This was in line with the clinical picture, although the tumor growth was more extensive than usual. New biopsies and a second look by our pathology department did, however, not concur with the diagnosis. A picture of peculiar intracellular dots and a pseudotumor, but no evidence of cancer, led to the suspicion of a parasite infection. This was later confirmed by polymerase chain reaction, and the diagnosis of mucocutanous leishmaniasis was established. The patient was referred to the infection department for treatment with amfotericin B, and the preparation for radiation therapy was stopped.
Conclusions: The clinical appearance of mucocutaneous leishmaniasis can be judiciously similar to cancers in the aerodigestive tract and warrants awareness of its existence, as our case points out. With increased traveling, this is true not only in endemic areas. It also shows the importance of a second look both from a pathologist's and a surgeon's perspective. Methods: A case presentation involving a patient with cutaneous lymphoepithelioma-like carcinoma of the neck. A literature review was conducted on the epidemiology, histomorphology and immunohistochemistry, management approach, and prognosis of this uncommon disease entity.
Lymphoepithelioma-like Carcinoma of the
Results: A 64-year-old man presented with a 6-× 2-cm pinkred plaque of the right supraclavicular neck skin that had been present for 2 years. The lesion was stable in size and asymptomatic. Shave biopsy revealed islands of large epithelial cells with increased mitotic index surrounded by a dense lymphocytic infiltrate. Staining was strongly positive for epithelial membrane antigen (EMA), p16, p63, and CK903 and negative for human papilloma virus, prostate-specific antigen, CDX2, thyroid transcription factor−1, S-100, and chromogranin. In situ hybridization for Epstein-Barr virus was negative. These histologic and immunohistochemical findings were diagnostic for primary cutaneous lymphoepithelioma-like carcinoma. The patient subsequently underwent wide local excision of the cutaneous neoplasm and right level Vb neck dissection. Final pathology results confirmed the initial diagnosis. Surgical margins and lymph nodes were negative for malignancy, and continued clinical observation was recommended.
Conclusions: Cutaneous lymphoepithelioma-like carcinoma can pose a true diagnostic dilemma, as its histomorphologic and immunohistochemical features overlap with other distinctive disease entities that require disparate treatment approaches and have variable prognoses. Consequently, otolaryngologists, dermatologists, and pathologists should be knowledgeable of this rare cutaneous lesion in order to prevent diagnostic and therapeutic misadventures.
Malocclusion in the Setting of a Temporomandibular Joint Osteochondroma Richard O. Wein, MD (presenter)
Objectives: Attendees will be able to identify pathologic entities that can develop within the temporomandibular joint.
Methods: A case report and review of the literature.
Results: This case reviews the presentation of a 65-year-old man with gradual nontraumatic onset of malocclusion over the course of a year that failed conservative dental management. On examination, he had cross-bite with mandibular midline shifting to the right of approximately 10 mm. Computed tomography scan, prior to consultation, demonstrated an osseous mass with increased uptake on technetium-99 bone scan in the temporomandibular joint. Surgical resection revealed a benign osteocartilaginous lesion consistent with a reactive osteochondroma.
Conclusions: Review of the reported literature reveals the presentation of osteochondromas in the mandible are rare yet their presentation with a slowly developing crossbite as typical. This pathologic entity should be included in the differential diagnosis for patients with this presenting complaint. Surgical resection can be curative.
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Metastatic Breast Carcinoma of the Face: A Case Report
Betty Yang, MD (presenter); Scharukh Jalisi, MD Objectives: To recognize pathologic markers are essential in diagnosing facial cutaneous metastatic disease. To describe the case of a woman with breast carcinoma cutaneous metastasis to the face without clinically evident breast cancer.
Methods: A case report and literature review, Case Report: A 76-year-old woman presented to her dermatologist for a 1-month history of a right cheek lesion. A punch biopsy of this lesion was taken and resulted as metastatic carcinoma with markers, suggesting an origin of primary breast, however, without exclusion of a salivary gland tumor. The patient was then referred to otolaryngology for further evaluation. Imaging by ultrasound, magnetic resonance imaging, positron emission tomographycomputed tomography failed to detect clinically evidence breast cancer. The patient underwent wide local excision of the malignant cheek lesion. Final pathology showed strongly positive estrogen receptor (99%), progesterone receptor (95%), GATA binding protein 3, cytokeratin 7, carcinoembryonic antigen, and gross cystic disease fluid protein 15 and was negative for P63, cytokeratin 20, CDX2, S100, and human epidermal growth factor receptor 2, again supporting metastatic mammary carcinoma.
Discussion: Breast carcinoma is the most common malignancy to present with cutaneous metastases, although these usually occur in very advanced stages and in close proximity to the area of the primary tumor such as the skin of the breast itself. There are rare cases reported in the literature describing cutaneous metastases involving the face in breast cancer; however, these were all staged as T2 or more advanced. We describe the first case of breast carcinoma cutaneous metastasis to the face as the presenting lesion, without clinical evidence of a breast cancer primary.
Minimally invasive Surgery using Sialendoscopy
Takeshi Matsunobu, MD, PhD (presenter); Takaomi Kurioka, MD, PhD; Akihiro Shiotani, MD, PhD; Kimihiro Okubo, MD, PhD
Objectives: The introduction of minimally invasive surgical procedures using sialendoscopy has significantly reduced the rate of major salivary gland removal due to sialolithiasis. The present study assessed the utility of sialendoscopy and identified potential factors influencing successful sialendoscopic salivary stone retrieval.
Methods: Medical records of sialendoscopic procedures performed at the Department of Otolaryngology at the National Defense Medical College in Japan from November 2007 to January 2015 were retrospectively reviewed. We identified 78 patients diagnosed with sialolithiasis and treated with sialendoscopy (SE). Factors analyzed included stone location, size, symptom duration, surgical methods, and complications.
Results: The mean age at presentation was 41 years (range, 11-76 years) with a male-to-female ratio of 1:1.89. In total, 73 submandibular and 5 parotid endoscopies were performed. Stone size ranged from 2 to 20 mm in diameter. Submandibular stones were removed by either SE alone (9.6%), transoral stone removal (19.2%), or a combined approach (57.5%). Only 13.7% (10/73) of cases required submandibular gland removal. Stone size and shape were significant predictors for successful endoscopic stone removal, and stone size and location were significant predictors for submandibular gland removal.
Conclusions: Sialendoscopy is a reasonable, minimally invasive treatment option for sialolithiasis that avoids salivary gland removal. The present results indicate that SE is the first treatment of choice for submandibular gland sialolithiasis. Complete surgical excision is becoming uncommon as a first-line treatment, but it remains indispensable in certain cases.
Multidisciplinary Treatment of Oropharyngeal Cancer
Maria Karakitsiou, MD (presenter); Prisca Pondorfer, MD; Sarah Vasicek, MD; Thomas Weiland, MD; Ulrich Moser, MD; Clemens Holzmeister, MD; Dietmar Thurnher, MD, PhD
Objectives: A multidisciplinary treatment approach based on current guidelines improves the planning of treatment of patients with oropharyngeal cancer. This study evaluates the efficacy and feasibility of an interdisciplinary tumor board council of a single center.
Methods: This retrospective study includes 115 consecutive patients (88 male; 76.52%) with oropharyngeal cancer diagnosed between January 2014 and December 2015. Data were extracted from medical records and tumor board council's sessions. Patients' course of disease was classified according to changes in treatment, tumor stage, and conditions. Analysis was also made for local recurrence, distant metastases, disease-specific survival, and overall survival.
Results: A set of 50 of 115 (43.47%) patients (age 62.7 ± 9.1 years) showed changes in their treatment plan, compared with the initial recommended treatment by the tumor board council. Moreover, 28.69% (n = 33) of patients show a tumor progression and 22.6% (n = 26) show a tumor regression, while 32.17% (n = 37) were declared as tumor free, a positive correlation with radical and selective neck dissection. Side effects were observed in 69.56% (n = 80) patients, such as mucositis (n = 44; 38.2%), dry mouth (n = 57; 49.56%), taste changes (n = 48; 41.7%), dysphagia (n = 48; 41.7%), and skin changes (n = 44; 38.2%). Patients receiving radiotherapy and/or undergoing neck dissection showed a significantly lower rate in change of therapy (P = .016; P = .01). Overall survival after 2 years was 83%.
Conclusions: A multidisciplinary tumor board provides quality assurance. Nevertheless, evaluation of decision of the tumor board councils has shown that radiotherapy and surgery correlates significantly with changes in initially recommended therapy by the tumor board council in a single center.
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Mutational Landscape of Cutaneous and Sinonasal Melanoma [PRESENTATiON WiTHdRAWN]
Thomas Heineman, MD (presenter); Edward C. Kuan, MD, MBA; Karam W. Badran, MD; Maie St. John, MD, PhD Objectives: Sinonasal mucosal melanomas (SNMM) comprise a minority of all melanomas (<1%). The prognosis of SNMM remains poor, with a 20% to 28% 5-year survival rate. As the sinonasal cavity is not associated with sun exposure such as cutaneous melanomas (CM), the mutational origins are assumed to be different. Individual genes have been examined in SNMM compared with CM, such as KIT, BRAF, and NRAS; however, a comprehensive comparison of available SNMM mutations compared to CM mutations in the Cancer Genome Atlas (TCGA) has not been performed.
Methods: We analyzed direct sequencing results of 151 SNMM samples reported in a recent publication by Zebary et al. and compared the results to 479 CM samples in the TCGA. All TCGA data were accessed using cBioPortal web interface.
Results: In analyzed SNMM tumors, mutations occurred in KIT, NRAS, and BRAF genes 7.8%, 19.3%, and 2.9% of samples, respectively. CM tumors had mutations in these same 3 genes in 6.0%, 51.4%, and 26.6% of samples, respectively. Differences in NRAS and BRAF were statistically significant (P < .05).
Conclusions: SNMM and CM have distinct mutational fingerprints. Genetic analysis of these tumors is essential to better understand their origins and provided the basis for targeted therapy, which may provide the needed advance to improve survival in SNMM.
Name That Murmur: Cardiac Angiosarcoma as a Thyroid Nodule
David R. Lee, MD (presenter); Hafiz Patwa, MD; Keith Wilson, MD Objectives: (1) To describe a case of a rare cardiac tumor that initially presented as a thyroid mass. (2) A literature review of metastatic cardiac sarcoma, with only 1 thyroid metastases previously published.
Methods: A review of the operative notes, pathology reports, records, and imaging was performed along with a review of the literature.
Results: We present a case report of a 49-year-old woman with Lynch syndrome who initially presented to her primary care provider with positional dizziness and was found on physical examination to have a left neck mass along with a new murmur. Computed tomography of the neck demonstrated a large left thyroid heterogeneous mass measuring 6.2 × 4.8 × 4.5 cm and extending 2.5 cm retrosternally. Biopsy of the mass revealed atypical cells suspicious for malignancy. She also underwent cardiac echo demonstrating a left atrial mass measuring 4.4 × 3.4 cm with partial obstruction of the mitral valve. She was then referred to our tertiary care center for treatment, where she underwent total thyroidectomy. Histopathology of the thyroid was consistent with metastatic sarcoma. She then underwent excisional biopsy of her atrial mass, which revealed cardiac angiosarcoma.
Conclusions: Cardiac sarcoma is an extremely rare tumor but does show a propensity to metastasize. From our literature review, there is only 1 reported cardiac sarcoma metastatic to the thyroid, and no other reported thyroid metastases of cardiac angiosarcoma.
A Novel En Bloc Extirpation of Stensen's duct Carcinoma
William Gao, MD (presenter); Catherine Lumley, MD; Lucio Pereira, MD Objectives: (1) To describe the clinical presentation of primary Stensen's duct tumors.
(2) To analyze previous cases of Stensen's duct squamous cell carcinoma. (3) To understand a novel method of en bloc surgical extirpation that can be used for Stensen's duct tumors Methods: We report a case of a 68-year-old woman who presented with a left submucosal cheek mass of 1-month duration associated with left parotid swelling, pain, and purulent and bloody drainage. Antibiotic treatment led to improvement of pain, but the mass persisted. Computed tomography imaging demonstrated marked dilatation of the left parotid duct without evidence of sialolithiasis. Fine-needle aspiration of the left cheek mass was consistent with poorly differentiated carcinoma favoring squamous cell origin.
Results: After consensus from a multidisciplinary tumor board, the patient underwent surgical treatment with en bloc removal of the tumor by superficial parotidectomy with facial nerve dissection in conjunction with an intraoral wide local excision. The neck was treated with a selective neck dissection. Surgical margins were negative. Final pathology demonstrated a poorly differentiated squamous cell carcinoma with single focal tumor site from the parotid duct. Subsequently, she received postoperative radiation therapy. Our review of the literature showed that squamous cell carcinoma originating from Stensen's duct is exceedingly rare, with only 10 cases previously published in the literature. Prior cases had single modality or multimodality treatment encompassing varied surgical techniques and radiation therapy.
Conclusions: En bloc resection via combined intraoral wide local excision and external parotidectomy offers a valuable approach to surgical treatment of primary tumors involving Stensen's duct.
Nutritional Assessment in HNSCC Patients undergoing Chemoradiotherapy
Takeyuki Kono, MD (presenter); Koji Sakamoto, MD, PhD; Kaoru Ogawa, MD, PhD Objectives: Malnutrition is closely associated with the incidence of severe adverse toxicity due to chemoradiotherapy (CRT). In patients with head and neck cancer (HNSCC), once severe adverse events occur, decreased oral food intake results in further malnutrition. It often leads to poor compliance with Presentation schedule is subject to change. The Official Program Abstracts supplement does not reflect changes made after August 17, 2017. treatment. The aim was to investigate chronologic changes of nutritional parameters during treatment course for predicting high risk patients.
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Methods: A retrospective chart review of 51 patients who underwent CRT from 2009 to 2015 was performed. The relationships among severe adverse events and chronologic changes of nutritional parameters, including static variables (serum albumin, total protein, total lymphocyte counts, body mass index) and dynamic variables (retinol-binding protein, transferrin, prealbumin) were evaluated. All of nutritional parameters were measured twice in a week during CRT.
Results: According to the static parameters, approximately 30% of patients were malnourished before treatment. Eighteen patients exhibited adverse events, and these had been advanced in severity at days 40-50. During treatment, decreasing prealbumin and transferrin have quickly enhanced the incidence of severe adverse events whereas all of static variables have decreased belatedly. Values of retinol-binding protein were not informative because it fluctuated intensely due to extremely short half-life in the blood.
Conclusions: Prealbumin and transferrin were considered as most appropriate markers during treatment course to comprehend the risk of severe adverse events in HNSCC patients undergoing CRT because of rapid reflection of malnutrition state. It can facilitate the planning of aggressive nutritional interventions during treatment.
Occult Lymph Node involvement in Head and Neck Melanoma
Pratyusha Yalamanchi (presenter); Jason Brant, MD; Jason G. Newman, MD Objectives: Regional lymph node metastasis decreases survival in melanoma. However, factors predictive of positive nodal status in head and neck melanoma (HNM) have yet to be determined because of limitations in sample size. This is the first, large-scale study to describe the case-mix and tumor factors predictive of pathologically positive node status, specifically in cutaneous HNM.
Methods: Analyses of the national cancer database were performed to identify a total of 18,882 cases of clinical nodenegative cutaneous HNM (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) . Multivariable logistic regression was used to determine independent, clinicopathologic factors associated with pathologic positive lymph nodal status.
Results: Of the 18,882 patients, 1823 had pathologically positive lymph nodes for an overall rate of 9.7% occult positive lymph node involvement. Demographics were notable for a mean age of 62.9 years (SD 16.13 years), and cases were 75.1% male and 97.9% white. In terms of primary site, 42.2% of cases involved the scalp and neck, 40.2% the face, and 17.6% the external ear, lip, or eyelid. In multivariable analysis, younger age, white race, primary site of cutaneous scalp, neck, or face, increasing thickness, presence of mitoses, ulceration, and vertical growth phase presence were independently associated with lymph node positivity (P < .001). Primary site of external ear, lip, or eyelid and superficial spreading and nodular histologies were not associated with positive nodal status.
Conclusions: This national cancer database cohort analysis demonstrates clinicopathologic factors predictive of occult lymph node involvement in patients with clinical node-negative cutaneous HNM. These patients may benefit from sentinel lymph node biopsy and improved disease survival with lymph node dissection.
Oncocytoma Presenting as a Fat-Containing Parotid Mass
Charles L. Anzalone Jr, MD (presenter); John R. Sims, MD; Alex A. Nagleschneider, MD; Joaquín García, MD; David R. DeLone, MD; Daniel L. Price, MD Objectives: (1) To describe a rare appearance of a parotid oncocytoma containing extensive macroscopic fat. (2) The findings presented should be implemented when considering the differential diagnosis of fat containing parotid tumors.
Methods: A retrospective review at a tertiary care academic institution.
Results: The case demonstrates an unusual finding in a parotid oncocytoma, the presence of extensive intratumoral fat. While oncocytoma with intratumoral fat has been described in the kidney, previous case series of 9 and 10 parotid oncocytomas did not demonstrate cases with intratumoral fat.
Conclusions: Our goal is to demonstrate a rare finding in parotid oncocytoma, which may create a diagnostic dilemma in differentiating an oncocytoma from more aggressive fatcontaining parotid neoplasms such as liposarcoma.
Orbital Floor/Zygomaticomaxillary intraosseous Cavernous Hemangioma
Richard O. Wein, MD (presenter); Arnold Lee, MD Objectives: Attendees will be able to identify a differential diagnosis for osseous masses of the midface and orbital floor noted on imaging Methods: A case report and review of the literature. Results: This case reviews a 55-year-old man who presented with an incidental finding on computed tomography imaging of a 1.6-cm expansile mass at the junction of the lateral orbital floor and zygomaticomaxillary buttress. The patient was asymptomatic and had no findings on clinical examination. His medical history was significant for prior diagnosis of colonic carcinoid tumor. The differential considerations for the finding included fibrous dysplasia, osteoma, and osteosarcoma. The lesion was subsequently removed with a transconjunctival/lateral canthotomy approach and reconstructed with a titanium Medpor plate. The final pathology revealed the diagnosis of intraosseous cavernous hemangioma.
Conclusions: The differential diagnosis for bony lesions of the midface frequently necessitates open biopsy or removal to establish diagnosis. Intraosseous cavernous hemangioma is a
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Oropharyngeal Cancer with Mandibulotomy
Garren M. I. Low, MD, MS (presenter); Syed H. S. Naqvi, MD; Brandon I. Esianor; Tang Ho, MD, MSc; Ron Karni, MD; Kunal Jain, MD Objectives: To evaluate complications in patients who underwent a midline mandibulotomy approach in resection of oral and oropharyngeal tumors after failed primary radiation and chemotherapy treatment.
Methods: Patients seen between 2008 and 2016 for salvage surgery of oral or oropharyngeal tumors were identified using University of Texas at Houston head and neck tumor board documents. Patients who underwent sagittal split mandibulotomy within this patient group were identified by reviewing operative reports. Chart review, using the electronic medical record, was used for preoperative radiation dose and postoperative morbidity.
Results: In the 7 years of our study, 4 patients were found to have undergone sagittal split in salvage surgical intervention for oral or oropharyngeal cancer. The patients received a median of 71 Gy during their primary radiation therapy. There have been zero mortalities in our cohort over a median followup of 1 year. Postoperatively, 1 patient complained of trismus affecting oral intake, 2 patients had a small area of dehiscence not requiring surgical intervention, and 1 patient complained of postoperative sialorrhea. There were no incidences of osteoradionecrosis.
Conclusions: In our series, the mandibulotomy sagittal split approach to salvage oral and oropharyngeal tumor resection does not show any major morbidity and has zero mortality over a median follow-up of 1 year. A midline mandibulotomy approach can be used to improve surgical access for patients with significant tumor burden in this area. There is an increasing incidence of primary chemotherapy and radiation therapy in the community for treatment of oral cavity cancers, thus increasing the need for salvage surgery. Objectives: A growing body of literature suggests that nonkeratinizing oropharyngeal squamous cell carcinomas (SCC) may be synonymous with human papilloma virus positivity and thus unique prognostic implications. We present the largest population-based analysis comparing presentation and outcomes between oropharyngeal nonkeratinizing SCC (NKSCC) and conventional SCC (CSCC).
Oropharyngeal Nonkeratinizing Squamous Cell Carcinomas: A Surveillance, Epidemiology, and End Results Analysis
Methods: The Surveillance, Epidemiology, and End Results database was queried for oropharyngeal SCC between 1973 and 2013. Data were stratified by NKSCC and CSCC and analyzed to identify disparities by demographics, clinicopathologic factors, and treatment modality. Survival was determined using Kaplan-Meier regression analysis.
Results: In total, 60,521 cases of oropharyngeal SCC were identified (CSCC = 56,475; NKSCC = 4046). Annual percentage change between the years 2000 and 2013 for NKSCC and CSCC was 10.2% and 1.4%, respectively (P < .0001). Overall 1-, 5-, and 10-year disease-specific survival was higher for NKSCC at 91.4%, 67.5%, and 47.8%, respectively, as compared with CSCC (82.5%, 54%, and 37%; P < .0001). NKSCC were more likely to be associated with men (82.6% vs 76.9%; P < .0001), of tonsil origin (41.1% vs 29.4%; P < .0001), with nodal metastasis (84.5% vs 75.7%; P < .0001), and American Joint Commission on Cancer (AJCC) stage IV (73% vs 68%; P < .0001). Multivariate Cox analysis identified age, race, and treatment modality as prognostic factors in both groups at 5 years (P < .0001). Unlike CSCC, no differences in outcomes were identified by sex or AJCC stage II/III for NKSCC (P = .16; P = .33, P = .1875). Patients receiving combined surgery and radiotherapy displayed the best outcomes (P < .0001).
Conclusions: Oropharyngeal NKSCC displays distinct characteristics when compared with all other CSCC, demonstrating many similarities to human papilloma virus-associated SCC. Objectives: The 2016-2017 academic year is the first year when otolaryngology-head and neck surgery (ORL-HNS) interns will spend 6 months (previously 3) rotating on service. We propose a 1-month intern boot camp integrated with head and neck (H&N) anesthesiology to complement clinical ORL-HNS rotations.
Otolaryngology-Anesthesiology Simulation
Methods: We describe a 1-month intern otolaryngologyanesthesiology boot camp intervention focusing on surgical simulation and airway management, currently implemented at the University of Michigan.
Results: Our intern boot camp provides a full month of ORL-HNS training outside of direct/clinical patient care. Simulation task trainers include myringotomy and tube insertion, flexible laryngoscopy/awake fiber-optic intubation, direct laryngoscopy/ bronchoscopy with foreign-body removal, auricular hematoma, retrobulbar hematoma, epistaxis trainer, and tracheostomy using porcine trachea. Simulation scenarios with simulation mannequin include: cannot intubate and cannot oxygenate scenario, complex trauma, airway fire, and anaphylaxis. The curriculum is integrated with H&N anesthesia training, where trainees learn airway risk assessment, procedural airway management, and the importance of team communication in ORL-specific cases. The curriculum includes 20 hours of didactic lectures from anesthesia (30%) and otolaryngology (70%) faculty and senior residents. Presentation schedule is subject to change. The Official Program Abstracts supplement does not reflect changes made after August 17, 2017. Trainees also participate in observed patient encounters, shared call responsibilities, and formal handoff training.
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Conclusions: ORL-HNS training programs must develop effective 6-month curricula following Accreditation Council for Graduate Medical Education changes in 2016. Clinical experience with H&N anesthesia provides a strong foundation in safe airway management. Simulation provides a safe environment for interns to practice procedural skills and may ultimately accelerate competency in training. Educational benefits compete with clinical service needs and feasibility of this rotation should be evaluated at other institutions. Background: p16 immunohistochemistry (IHC) is a reliable surrogate marker for human papilloma virus causation in oropharyngeal squamous cell carcinoma (OPSCC) and is requested on neck fine-needle aspiration. However, p16 IHC is not validated on cytology cell blocks with no established interpretation guidelines.
Objectives: The current study compared p16 IHC in cytology and surgical specimens, to devise criteria for accurate p16 evaluation in cytology cell blocks to ensure close to 100% specificity of a positive result.
Methods: p16 IHC was examined in 27 matched fine-needle aspiration and surgical cases of OPSCC over a 2-year period. Fifty viable basaloid tumor cells in clusters were considered adequate. Both cytoplasmic and nuclear staining was evaluated. Extent of nuclear p16 staining was scored as <25%, 25% to 50%, 50% to 75% or >75%; intensity was scored as mild, moderate, or intense.
Results: Three of 27 patients were p16 negative on both the cytology and surgical specimens and served as negative controls. The remaining 24 patients were p16 positive on the surgical specimens. Eight were excluded because of low cellularity or presence of only desquamated individual keratinized tumor cells. Six showed >75% cells with weak-intense nuclear staining, 3 showed 50% to 75% cells with weakintense nuclear staining, and 1 had weak nuclear staining.
Conclusions: At least 50 viable basaloid cells in small groups should be assessed. Cells with any cytoplasmic staining should be evaluated for nuclear staining. A threshold of 25% nuclear staining results in a specificity of 100%.
Papillary Carcinoma Arising in a Thyroglossal duct Cyst
Erica Jackson, MD (presenter); Anna Pou, MD; Anne C. Kane, MD Introduction: Thyroglossal duct cysts (TGDCs) are the most common congenital neck mass in children; however, carcinomas arising in a TGDC are extremely rare. Concurrent carcinoma in a TGDC has been reported as only 1% of cases.
Case Presentation: A 63-year-old man presented with a new anterior neck mass that progressed over 2 months. Computed tomography scan revealed a 3-cm anterior neck mass extending anterior to the hyoid bone and thyroid ala. There was also a 2.9-cm right-sided thyroid nodule recognized on computed tomography scan. The patient underwent a Sistrunk procedure, total thyroidectomy, and central neck dissection. Final pathology revealed a papillary carcinoma in a thyroglossal duct cyst.
Discussion: The mainstay of TGDC treatment is the Sistrunk procedure. Controversies still exist regarding optimal management of papillary carcinoma in a thyroglossal duct cyst; however, most authors also recommend a total thyroidectomy if carcinoma is diagnosed.
Conclusions: TGDCs containing carcinoma are a rare entity. With surgical excision patients have excellent prognostic outcomes. Case Report: We report an uncommon case of a 43-year-old man, who has had asymptomatic and growing left-sided neck mass for 7 years. The cyst had previously been aspirated twice. The preoperative diagnosis of parathyroid cysts was formulated through aspiration of clear fluid with high parathyroid hormone (PTH) concentration (PTH = 2350 pg/mL). Computed tomography showed cystic formation and homogeneous contents, with internal septation and measuring 45 × 22 × 16 mm. The patient underwent surgery, and the cyst was removed. Surgery was indicated in the present case because of 2 recurrences after aspiration. The anatomopathologic diagnosis was parathyroid cyst with inclusion of Hassall's corpuscles within ectopic thymic remnants.
Parathyroid Cyst and Ectopic Thymic Remmants: A Case Report
Discussion: Cystic masses of the neck should be accurately diagnosed to recognize their true nature and to allow their correct and noninvasive treatment: cyst aspiration is considered the elective treatment for these lesions, with recurrences being uncommon, and surgery is indicated in recurrences and when symptoms are present. Indications for aspiration of all solitary cysts of the neck should be considered to correctly identify their nature. Cervical thymic lesions can present themselves as cysts arising from degeneration of Hassall's corpuscles within ectopic thymic remnants.
Conclusions: This was a rare lesion compatible with parathyroid cyst with thymic tissue inclusions inside it, the diagnosis of which was made possible only after the surgical approach and anatomopathologic study.
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Parathyroidectomy Readmissions in Chronic Kidney disease Patients
Rocco Ferrandino (presenter); Yue Ma, MD; Scott Roof, MD; Girish Nadkarni, MD, MPH; Marita Teng, MD Objectives: To examine rates of readmission after parathyroidectomy in chronic kidney disease (CKD) patients. To determine the primary causes, timing, and risk factors for unplanned readmissions.
Methods: Readmission rates after parathyroidectomy in CKD patients are unknown. In this retrospective cohort study, the Nationwide Readmissions Database was queried for parathyroidectomy procedures performed in CKD patients between January and November 2013. Patient, admission, and hospital-level characteristics were compared for patients with and without at least 1 unplanned 30-day readmission. Outcomes of interest included rates, etiology, and timing of readmission. Multivariate logistic regression was used to identify predictors of 30-day readmission.
Results: There were 2756 parathyroidectomies performed in patients with CKD with an unplanned readmission rate of 17.2%. Hypocalcemia/hungry bone syndrome accounted for 40% of readmissions. Readmissions occurred uniformly throughout the 30 days after discharge; however, readmissions for hypocalcemia/hungry bone syndrome peaked in the first 10 days and decreased over time. Weight loss/malnutrition at time of parathyroidectomy and length of stay of 5 to 6 days conferred increased risk of readmission with adjusted odds ratios of 3.31 (95% confidence interval [CI] 1.55-7.05, P = .002) and 1.87 (95% CI 1.10-3.19, P = .02), respectively. Relative to primary hyperparathyroidism, parathyroidectomies performed for secondary hyperparathyroidism (adjusted odds ratios 2.53, 95% CI 1.07-5.95, P = .03) were associated with higher risk of readmission.
Conclusions: Postparathyroidectomy readmission rates for CKD patients are nearly 5 times that of the general population. Careful consideration of postoperative care and electrolyte management is crucial to minimize preventable readmissions in this vulnerable population.
Pediatric desmoplastic Fibroma Arising in the Maxilla
Caitlin W. Pacheco (presenter); Elizabeth G. Demicco, MD, PhD; Marita S. Teng, MD; Alfred Marc Calo Iloreta, MD; Fred Lin, MD Objectives: To present an unusual case study of a toddler with rapidly destructive desmoplastic fibroma of the left orbitonasal region and review of the literature.
Methods: A 15-month-old boy presented with an asymptomatic small, firm, fixed bump on the left side of his nose just below his eye. Imaging showed bony erosion, and excisional biopsy was performed. Pathologic analysis showed desmoplastic fibroma, and a second surgery was planned to acquire negative margins.
Results: In the short interval before definitive surgery, the tumor grew rapidly and invaded local structures. Transfacial resection of the left medial and inferior orbital wall, nasal bone, maxilla, and external ethmoid was performed. The left bony palate and several tooth buds were resected to grossly normal tissue, but final margins were microscopically positive at the palate. Because of his young age, the child has been closely followed since then without adjuvant therapy. He is doing well and shows no signs of recurrence at 11 months postoperatively.
Conclusions: Desmoplastic fibromas are extremely rare, locally invasive, benign connective tissue tumors. Histology is critical to diagnosis, and staining for β-catenin is recommended. Complete surgical excision is the therapy of choice, although there are varying reports on the necessity of wide margins. The largest case series to date suggests that positive margins may be treated with adjuvant therapy when disease cannot be fully resected. In the reported case of a very young child, surgical resection with close observation has been a successful approach thus far despite microscopically positive margins. (2) To present a case report on the efficacy of surveillance as a treatment option for largely asymptomatic disease.
Pigmented Villonodular Synovitis of the
Methods: A review of the literature on PVNS of the TMJ was conducted with diagnostic and treatment methods documented. These outcomes were compared with a patient treated for PVNS of the TMJ from 2013 to 2016. A computed tomography scan demonstrated a 2.5 × 2.0 × 1.5-cm mass in the patient's left TMJ. An ultrasound-guided biopsy showed fragments of benign fibromuscular tissue, which was later diagnosed as PVNS. The patient was followed with serial magnetic resonance imaging (MRI) scans every 3 months for the first 6 months, with increasing intervals between the MRI scans thereafter.
Results: There are a handful of reported cases of PVNS of the TMJ. The vast majority are treated with surgical excision. Although synovectomy is the standard of care at other joints, there have been no studies examining the efficacy of surveillance at the TMJ. The patient in this report underwent 7 MRIs, all of which demonstrated a stable, nonenlarging mass. Since the patient has remained asymptomatic over the past 3 years, she will continue to be followed with clinical surveillance and serial MRIs every 2 years.
Conclusions: PVNS is a benign but locally aggressive lesion that has the potential to invade surrounding bone. This case report and literature review suggests that surveillance may be an acceptable option for patients with asymptomatic PVNS of the TMJ. Results: Sixty-one percent (n = 92) of the sample had advanced stage HNC (ie, stage 3-4 disease). Thirty-four percent (n = 51) had experienced a recurrence at the time of enrollment. HNC patients who experienced a cancer recurrence had statistically significantly lower scores on the FACT-HN (χ 2 = 17.75, P = .0001), UWASH (χ 2 = 15.39, P = .0005), and both increased anxiety (χ 2 = 8.49, P = .0143) and depression (χ 2 = 14.23, P = .0008). Subgroup analysis of the FACT subscales revealed that patients who had experienced cancer recurrence reported worse scores on physical (χ 2 = 17.08, P = .0002), emotional (χ 2 = 17.65, P = .0001), and functional well-being (χ 2 = 15.29, P = .0005). No statistically significant group difference was found in overall social/familial well-being (P = .3959).
Conclusions: Recurrence is common among HNC patients and is generally associated with poor quality of life and psychologic distress. The unique mental health needs of recurrent HNC patients must be carefully addressed.
Radial Artery Anomalies: Effects on Free Tissue Transfer
Charles Lane Anzalone Jr, MD (presenter); Daniel L. Price, MD Objectives: The purpose of this report is to describe 2 cases of an anomalous radial artery encountered while performing radial forearm free tissue transfer and to synthesize the existing literature to raise awareness for these uncommon arterial aberrations.
Methods: Retrospective case series at a tertiary care academic center and review of the literature.
Results: An 85-year-old man with T2N0M0 recurrent squamous cell carcinoma of the posterior oropharynx underwent tumor resection with planned reconstruction with a left radial forearm free flap. A small radial artery was identified as the primary blood supply to the flap; in addition, an accessory radial artery was identified along the cephalic portion of the forearm just lateral to the radial artery. The anomalous vessel was discovered to originate from the proximal radial artery. A 54-year-old man with a history of metastatic renal cell carcinoma presented for closure of a maxillectomy defect with a right radial forearm free flap. It was discovered intraoperatively that the patient had a nondominant radial artery in addition to a superficial dorsal branch of the radial artery. Flap elevation was revised to incorporate both of these vessels.
Conclusions: The radial forearm free flap is the workhorse of head and neck reconstruction. Variations of radial artery vasculature are uncommon. This case series demonstrates the importance of vigilance in surgeons while performing free flaps of the forearm. Description of these rare variants is critical towards preventing negative outcomes in reconstructive surgery.
Radiation-induced Second Head and Neck Cancers: An update
Lauren Cass, MD (presenter); Gregory Ward, MD Objectives: To estimate radiation-induced second primary tumors in head and neck cancer patients stratified by subsite and date of diagnosis Methods: A cohort of 56,272 patients diagnosed with cancer of the oral cavity, pharynx, nose, nasal cavity, middle ear, or larynx at age 20 or later was selected from the SEER9 database . A second primary tumor was defined as any subsequent solid tumor diagnosed after a period of 5 years. Stratification variables included any type of radiation versus no radiation, second tumor location, and decade of diagnosis (1973-1982, 1983-1992, 1993-2002, 2003-2013) . Standardized incidence ratios (SIRs) of second tumors at 10 years since diagnosis were generated comparing incident cohort population rates to those of a sex-, age-, and calendar year-matched general population. The percentage of primary tumors treated with radiation increased for each subsite over the 4 decades.
Results: For laryngeal cancer patients, the SIRs of oral cavity and pharyngeal second tumors were significant (P < .05) for both radiation and nonradiation groups in the earlier 2 decades. In the latter 2 decades, the nonradiation group SIRs were nonsignificant, and the radiation group SIRs were increased (SIR = 9.63, 1993 (SIR = 9.63, -2002 (SIR = 9.63, , P < .05, and 10.86, 2003 (SIR = 9.63, -2013 , P < .05). The SIRs of second tumors for other primary sites across time did not reveal any trends.
Conclusions: The shift toward organ preservation in the treatment of laryngeal cancer may be contributing to rising rates of second cancers, but confirmation of these findings requires continued long-term study. 
Radioanatomic Analysis of Scapula dimensions
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P219 results to assist in surgical planning for mandible and midface defects requiring composite tissue reconstruction.
Methods: A retrospective study of H&N oncology patients from 2015 to 2016, using radiographic computed tomography imaging to measure the dimensions of the scapula, mandible and maxilla. Outcomes measured include length of the lateral scapula border, length of the mandible from angle to angle, height of the mandible from angle to glenoid, length of the maxilla, width between maxillary tuberosities, and lateral excursion of the zygoma from the midline.
Results: The average length of the lateral border of the scapula from glenoid to tip was significantly longer in male patients, 14.4 ± 0.2 cm, than in female patients, 12.4 ± 0.7 cm, (P = .001). The length of the mandible from angle to angle was different between male patients, averaging 18.3 ± 0.4 cm, and female patients, 15.4 ± 0.3 cm (P = .002). The average height of the mandible from angle to glenoid was 6.4 ± 0.1 cm. The length of the hard palate was 5.0 ± 0.1 cm. The width of the maxilla between tuberosities was 2.7 ± 0.06 cm, and the lateral excursion of the zygoma from midline was 5.9 ± 0.1 cm.
Conclusions: The subscapular system is a versatile donor site in H&N reconstruction. Knowledge of the dimensions of both donor and recipient site tissue is of value in preoperative planning for complex H&N defects.
Recurrent Pleomorphic Adenoma: is Treatment delayed?
Eran Glikson, MD (presenter); David Talmor, MD; Eran Alon, MD; Lev Bedrin, MD; Michael Wolf, MD; Yoav Talmi, MD Objectives: (1) To examine the incidence of late presentation and treatment in patients with recurrent pleomorphic adenoma (RPA). (2) To analyze the effect of delayed patient presentation on disease and surgical extent.
Methods: A retrospective study of patients with RPA of the parotid gland treated in the Department of Otolaryngology, Head & Neck Surgery, at the Sheba Medical Center in the years 2001-2016. Patient delay of presentation was defined as the time period length from the first discovery of a recurrent mass by the patient or primary physician until seeking treatment.
Results: A total of 30 patients were included; 26% underwent initial enucleation in other institutions. In 8 patients (26%), the recurrence was their second or higher. The patients' average delay until seeking treatment was 2.48 years, with 33% of patients delaying treatment for >3 years. Multifocal tumor, tumor diameter >2 cm, and facial nerve involvement were found in 15 (50%), 16 (53.3%), and 7 (25%) patients, respectively. Patient's delay of treatment ≥3 years was associated with tumor size ≥2 cm (r 2 = 2, P = .02). Patient's delay of treatment ≥2 years was also associated with postoperative facial nerve palsy, but these results did not reach statistical significance (r 2 = 3.37, P = .07, confidence interval = 0.88-12.85).
Conclusions: In our series, patients with RPA presented late, perhaps because of a shared reluctance with their physicians to reoperate, thus affecting disease extent and surgical morbidity. This trend if ubiquitous should be noted, and it should be emphasized to the patients to present as early as possible.
Regional Recurrence in Patients with Nasal Carcinoma
Timon Hussain, MD (presenter); Stefan Mattheis, MD, PhD, MBA; Stephan Lang, MD, PhD; Boris A. Stuck, MD, PhD Objectives: Surgery is the primary treatment option for squamous cell carcinomas of the nasal cavity (NCSCC). Nodal involvement is rare at the time of initial diagnosis, and the role of diagnostic neck dissection as well as potential adjuvant irradiation of the neck remains controversial. The objective of this study was to assess the oncologic outcomes of patients with NCSCC with special emphasis on cervical lymph node treatment and recurrence.
Methods: Thirty-seven previously untreated patients were included in this study. Demographic data, tumor characteristics, therapeutic management, and clinical outcome were analyzed.
Results: Patients with advanced stage tumors were slightly overrepresented in this study and overall 3-year disease-free survival was 63%. A surgical treatment approach was pursued in 89% (n = 33) of patients. After total rhinectomy, there were no cases of local recurrence. Overall, 12% (n = 4) of all surgically treated patients developed local recurrence. While in 45% of patients (n = 15), neck dissection was performed at the time of tumor resection, initial lymph node metastasis was histologically confirmed in only 6% (n = 2) of surgically treated patients. Cervical lymph node recurrence occurred in 18% (n = 6) of patients, predominantly those with advanced stage tumors, despite prior treatment of the neck.
Conclusions: Excellent local control is achievable for patients with NCSCC, especially with radical tumor resection. While cervical lymph node metastasis is rare at the time of diagnosis, regional lymph node recurrence needs to be taken into consideration when planning therapy and follow-up. Multimodal treatment of the neck may be required for patients with advanced-stage tumors.
Schwann Cells and Oral Squamous Cell Carcinoma dispersion
Liliana Ein, MD (presenter); Olena Bracho; Esperanza Bas, PhD; Giovana Thomas, MD; Paula Monje, PhD; Christine Dinh, MD Objectives: To determine (1) the direction of migration, (2) the degree of Schwann cell invasion, and (3) the level of squamous cell carcinoma dispersion in an in vitro model of perineural invasion.
Methods: An in vitro model of perineural invasion was created by performing a spheroid migration cell invasion assay with mouse oral squamous cell carcinoma (B4B8 cell lines) and rat Schwann cells (infected with lentiviral green fluorescent protein vectors). They were transferred to a 3-dimensional hanging drop P220 Otolaryngology-Head and Neck Surgery 157(1S) Presentation schedule is subject to change. The Official Program Abstracts supplement does not reflect changes made after August 17, 2017. plate to form spheroids. Subsequently, spheroids were dropped and allowed to adhere to 2-dimensional plates. Time-lapse images were performed. There were 3 experimental groups: Schwann cells only, B4B8 only, Schwann cells + B4B8. Three factors were measured: direction of migration, number of Schwann cells invading cancer cell clusters, and number of Schwann cell-induced cancer cell dispersion. Data were analyzed using 95% confidence intervals.
Results: There is random migration of squamous cell carcinoma and Schwann cells when cultured separately. However, in coculture, there is unidirectional migration by squamous cell carcinoma towards Schwann cells. When squamous cell carcinoma was in contact with Schwann cells, Schwann cells intercalated and dispersed cancer cells.
Conclusions: Schwann cells are important facilitators of perineural invasion because they have unique properties of intercalating between cancer cells and promoting cancer cell dispersion. Understanding the role of Schwann cells in promoting perineural invasion has important implications for therapeutic intervention.
Sebaceous Carcinoma of the Face: Our Experience
Kevin A. Moore II, MD (presenter); Shehanaz Ellika, MD; Nestor Dela Cruz, MD; Cherie-Ann Nathan, MD Objectives: (1) To discuss sebaceous carcinoma presentation, epidemiology, pathologic characteristics, and management with emphasis on disease affecting areas other than the eyelid. (2) To present a case series based on our institution's experience with noneyelid sebaceous carcinoma. (3) To review current available literature on sebaceous carcinoma. (4) The audience will be able to implement the above information in recognition and management of sebaceous carcinoma of the face.
Methods: This is a retrospective chart review and review of literature on sebaceous carcinoma in the past 10 years at Louisiana State University Health Sciences Center Shreveport Department of Otolaryngology/Head and Neck Surgery.
Results: We present a case series of all patients in the past 10 years who have presented with sebaceous carcinoma in head and neck locations other than the eyelid. We highlight the presentation, aggressive nature, radiologic appearance, and histopathologic findings of this disease as well as our approach to management. All relevant aspects of each case will be included, as well as a review of the literature on sebaceous carcinoma occurring in locations other than the eyelid.
Conclusions: Sebaceous carcinoma presenting in areas of the head and neck other than the eyelid is a rare entity, with few guidelines for management due to this. Staging is currently designated only for lesions of the eyelid, making estimates of prognosis and proper treatment algorithms difficult to assess. We believe that aggressive multimodality therapy is warranted to eliminate local and regional disease and ideally prevent distant spread.
Sex differences in Larynx Cancer Treatment and Outcomes [PRESENTATiON WiTHdRAWN]
Hong Li (presenter); Eva Yujia Li; Alexandra E. Kejner, MD Objectives: To determine if sex is associated with treatment choices and overall survival (OS) for laryngeal squamous cell carcinoma (SCC) in the United States.
Methods: Data were extracted from the Surveillance, Epidemiology, and End Results database of patients diagnosed with laryngeal SCC from 2004 to 2013.
Results: A total of 17,125 patients with laryngeal SCC were identified. Of these, 3327 (19.4%) were women and 13,798 (80.6%) were men. Women were more likely than men to be diagnosed at a younger age (P < .001). The annual incidence rate per 100,000 people (adjusted to the 2000 standard US population) among women was lower than men, 1.1 (95% confidence interval [CI], 1.1-1.1) versus 5.4 (95% CI, 5.3-5.5), respectively. Among women, most developed supraglottic cancers (61.2%), whereas most men developed glottic cancers (64.2%, P < .001). Women with T2 and T4 disease were more likely to undergo radiation only treatment than men (T2: 74.0% vs 68.7%; P < .001; T4: 69.1% vs 61.1%; P < .001). In T4 disease, rates of open surgery were significantly lower in women than in men (24.0% vs 31.7%; P < .001). The 5-year OS for women and men was 54.8% versus 52.3% (P = .041), respectively. On multivariate analysis, sex remained an independent prognostic factor for OS, even after adjusting for age, race, marital status, T staging, nodal metastasis, site of primary tumor, and treatment type.
Conclusions: Sex is an independent prognostic factor for OS in patients with laryngeal SCC. Further research is necessary to evaluate the underlying causes of OS differences among men and women.
Solid-Type Aneurysmal Bone Cyst of the Mandibular Condyle
Liane Dallalzadeh (presenter); Nicholas B. Abt, MD; Matthew R. Naunheim, MD, MBA; Donald J. Annino Jr, MD Objectives: (1) To recognize the clinical, radiologic, and histopathologic presentation of a solid-type aneurysmal bone cyst of the mandible. (2) To describe the operative resection of an aneurysmal bone cyst of the mandibular condyle and reconstruction using a condylar head add-on system.
Methods/Results: A 23-year-old man presented with progressive swelling over the left temporomandibular joint, trismus, and pain with mouth opening. Computed tomography scan revealed a 5.5-× 3.9-× 3.0-cm lytic lesion with peripheral calcification over the left mandibular condyle. Operative resection revealed an eggshell-thin lesion at the head of the condyle with extension into the infratemporal fossa. Final pathology demonstrated a solid-type aneurysmal bone cyst. Operative resection was completed, and immediate reconstruction was performed with a condylar head add-on system secured to the native mandible. Postoperative course was uncomplicated.
